Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hermelina Apuya (ARCH/Expanded
ARCH)

CHAPTER 100.1

Address:
92-761 Paakai Street, Kapolei, Hawaii 96707

Inspection Date: October 2, 2020 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16. 03/06/18, 04/16/18




RULES (CRITERIA)

§11-100.1-14 Food sanitation. (f)
Toxic chemicals and cleaning agents, such as insccticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Unsecured, “Clorox™ bottle and Sharps hazardous waste
container. Cabinet lock available; however, not engaged.

PLAN OF CORRECTION

7 Completion

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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~ RULES (CRITERIA)

§11-100.1-14 Food sanitation. (1)

PLAN OF CORRECTION

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

Unsecured, “Clorex™ boltle and Sharps hazardous waste
contatner. Cabinet lock available; however, not engaged.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completioﬁ
Date

X | §11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1, no evidence in the medication administration
(MAR]) for medications made available in October 2020,

PART 1

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§HI-100.1-15 Medications, (im)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1, no evidence in the medication administration
{MAR) for medications made available in October 2020.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
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PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (bX3)

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and atl
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1, no documentation of diet update. Nephrologist
order (02/13/20) recomnmends special diet, “CKD - Low NA,
Low Phosphorus and avoid Potassium Rich Foods.”

Please clarify the type of low NA diet with the CM and the
resident’s providers and then call the OHCA Registered
Dietician for guidance on the revised diet (see attached.)

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

" PLAN OF CORRECTION

§11-100.1-17 Records and reports, (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
morc often as appropriate, shall include observations of the
resident's response to medication, (reatments, dict, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and al)

action taken. Documentation shall be completed immediately

when any incident occeurs;

FINDINGS

Resident #1, no documentation of dict update. Nephrologist
order (02/13/20) recommends special diet, “CKD - Low NA,
L.ow Phosphorus and avoid Potassium Rich F'oods.”

Please clarily the type of fow NA diet with the CM and the
resident’s providers and then call the OHCA Registered
Dietician for guidance on the revised diet (sce attached.)

Completion |
Date

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN? .




RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. (b){4)

During residence, records shall include:

Fntrics describing treatments and services rendered;

FINDINGS
Resident #1, no evidence of morning blood glucose reading in
glucometer or documentation in resident record for 10/02/20.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For this
deficiency, only a future plan
is required.

Completion
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PLAN OF CORRECTION ' Completion
: - | Date
DA | §11-100.1-17 Records and repoits. (b)(4) PART 2

During residence, records shall include:

" RULES (CRITERIA)

FUTURE PLAN

Entries describing treatments and services rendered:

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURF,
Resident #1, no evidence of morning blood glucose reading in | PLAN: WHAT WILL YOU DO TO ENSURF, THAT
glucometer or documentation in resident record for 10/02/20. IT DOESN'T HAPPEN AGAIN?
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to address orders (02/13/20 gad &/ 13728) for special diet,
“Low NA, Low Phosphorus, avoid Potassium Rich Foods,”
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RULES (CRITERJA) PLAN OF CORRECTION Completion
Date
¥11-100.1-88 Case inanmgement quatifications and services, | PART 2
{EX4)
Case mansgement services for cach expanded ARCH
rexident shall be chosen by the resident, resident's family or FUTURE FLAN
surrogate in collsboration with the primary care giver and )
physiciag or APRN. The cese manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the carc plan as changes ocour in the expanded IT DOESN'T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§t i-;w-l'“ Casg manggement qualificatiops and services, PART 2
{cX¥

resident shall be chosen by the resident, resident's family or
surrogate in coltaboration with the primary care giver and
physician or APRN. The case mapager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once cvery thirty days, with mare frequent
contacts based on the resident’s needs and the care giver's

capabilities;

Resideat #1, no evidence of documentation or waiver for
required montbly face-to-face CM visits since 06/01/20.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: y MM af“f(’}jﬂv
Print Name: __f{fERMEL 14)A APuyA

Date: - Jo-2020




